node dissection. We would like to know what the differences in outcome are etween the groups with only superficial lymph node dissection compared with those with complete lymph node dissection. 4. Information about frequency and location of disease recurrence (inguinal node recurrence (INR) or vulvar recurrence (VR)) was also not available. While VR could easily be curable with surgery, the 5-year survival of INR is 0-15% [4] . Especially in stage III patients with advanced vulvar disease, in which it could be challenging to have clear surgical margins, the incidence of VR could be higher and, therefore, the association between the number of lymph nodes and the DSS is not justified.
We have the feeling that our issues should be addressed in order to assess the significance of the study correctly. Without answering the questions, this publication does not give an adequate answer on the question on required thoroughness in lymph node dissection.
Thank you very much in advance for answering our questions.
